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Acronyms
AIC AIDS Information Center – Uganda

AIDS Acquired Immune-deficiency Syndrome

ANC Antenatal Care

APN Assisted Partner Notification

ART Anti-retroviral therapy

BCC Behavior Change Communication

CBOS Community Based Organisations

CD4 Cluster of Differentiation 4

CLMIS Condom Logistic Management Information System

CME Continuous Medical Education

CLI Continuous Learning and Improvement

CSO Civil Society Organization

CWUC Community Water User Committee

DQA Data Quality Assurance

EGPAF Elizabeth Glazer Pediatric AIDS Foundation

E-MTCT Elimination of Mother to Child Transmission

FP Family Planning

FSW Female Sex Worker

HIV Human Immune-deficiency Virus
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HTS HIV Testing Services

ICT Information Communication Technology

IDI Infectious Disease Institute

IEC Information, Education and Communication

M&E Monitoring and Evaluation

MARPS Most-At-Risk Populations

MDD Music Dance & Drama

OVC Orphans and Vulnerable Children

PLHIV People Living with HIV and AIDS

PMTCT Prevention of mother-to-child transmission of HIV

RHITES-SW Regional Health Integration to Enhance Health Services in the South 
West Uganda

RM Regional Manager

SBCC Sexual Behaviour Change Communication

SGBV Sexual and Gender Based Violence

SRHS Sexual Reproductive Health Services

STIS Sexually Transmitted Infections

TB Tuberculosis

UNAIDS The Joint United Nations Programme on HIV& AIDs

UNFPA United Nations Population Fund

UNRA Uganda National Roads Authority
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UPHIA Uganda Population based HIV Impact Assessment

USAID United States Agency for International Development

VHTS Villages Health Teams

VMMC Voluntary Medical Male Circumcision

VSLA Village Saving & Loans Association
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Message from the Chairperson 
Board of Trustees; AIC

On behalf of the AIC Board, I am pleased to share with you an account of   key 
accomplishments of AIC during the period 2018/19. This year expose AIC 
made great strides towards epidemic control through various new strategies; 
these include getting involved into Research, Health systems strengthening, 
lobbying and advocacy, Evolving into OVC care, Capacity building and 
leveraging on our existing Bio medical intervention at AIC,s clinics in the 9 
regional centers of excellence. Strategies have been put in place for ensuring 
that we support the Ministry of Health towards ending HIV/AIDS by 2030.

In order to reduce the long term impacts of these challenges, AIC Board 
started the review of AIC programming approach to suit the taste of time with 
the global trends.

This was started with the review of the previous AIC strategic plan as we 
embarked on the new 5-year strategic plan 2017-2022. In this regard, I humbly 
take this opportunity to appreciate all the partners who supported AIC during 
the year in various capacities.

I would like to thank Partners including, URC, UNFPA, EGPAF, World Education 
Inc. (WEI Bantwana), Infectious Disease institute, UNAIDS, UNRA, Makerere 
School of Public Health, The Uganda AIDS Commission, Cultural and religious 
institutions, Ministry of Gender and Ministry of Health.

Special appreciation is also extended to all staff and stakeholders in their 
various capacities to ensure that children and adolescents are not left behind 
as HIV interventions are scaled up. I would like to further thank everyone for 
your continued support to AIC, as we continue working together to end AIDS 
by 2030.

Prof. Rhoda Wanyenze
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Message from the Executive 
Director

AIC like Uganda and the Globe has registered significant progress in attaining 
the 95 95 95 Strategy geared towards eliminating HIV/AIDS by 2030 with 
emphasis on sustainable impact of Zero New Infections, Zero Stigma and 
Discrimination and Zero AIDS related deaths. This has been fostered through 
our regional centres of excellence in Kampala, Jinja, Mbale, Soroti, Lira, Arua, 
Mbarara, Kabale and Karamoja.

Our ability to accelerate progress and meet national goals was enhanced by 
our collective willingness to think in new ways; to focus on what works; to 
confront ongoing social, economic, and structural barriers to prevention; and 
to prepare for tomorrow’s advances by capitalizing on the tools we have today 
to implement our strategy.

 We have kept driving down HIV infections, especially among Key and Priority 
Populations, reaching them with culturally relevant prevention approaches, 
including access to PrEP and other tools. Focus was placed on addressing 
emerging issues like the increasing injection drug use in both rural and urban 
communities, as well as prioritizing to link individuals to care and treatment.

I am confident that with great commitment, together we will make new 
progress against HIV and put a stop to new infections in Uganda. We would 
like to recognize our partners; URC, UNFPA, EGPAF, World Education Inc. 
(WEI Bantwana), Infectious Disease institute, UNAIDS, UNRA, Makerere The 
Uganda AIDS Commission, Cultural and religious institution, School of Public 
Health, Taso, Ministry of Gender and Ministry of Health with whom we have 
managed to attain these achievements. These have greatly empowered us to 
look forward to ending AIDS as a global threat by 2030. 

        Sheila Birungi Gandi
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AIC in Brief
AIDS Information Centre (AIC) Uganda is a Non-Governmental Organization 
established to provide quality Response and Intervention to mitigate the HIV 
epidemic and especially its negative effects on the populace. AIC to date has 
celebrated 29 years of successful response to the ever growing demand for an 
integrated HIV prevention, treatment and care, social support and protection, 
health and community systems strengthening at the national, regional, District 
and community levels.

To respond to the ever evolving trends of the epidemic, AIC adopted its 
current Strategic framework, placing HIV Programming in 3 focus areas 
including; Prevention of HIV & related preventable health problems, Systems 
Strengthening and Knowledge Management. This fosters rights-based, 
evidence-informed, and community-owned programs that use a mix of 
biomedical, behavioural, and structural interventions, aligned and contributing 
to the UNAIDS and the national 95-95-95 Strategy and a sustainable impact 
of Zero New Infections, Zero Stigma and Discrimination and Zero AIDS 
related deaths hence contributing to the National Commitment to sustainable 
epidemic control and ending AIDS by 2030.
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Principle Services offered at AIC

Introduction
For more than two decades, AIDS Information Centre has played a leading role to 
foster national commitments, action, and resources to mount a comprehensive 
response to HIV among Key Populations and Priority populations. Today, AIC is 
working with international, national and local partners all over Uganda to help 
communities access effective and efficient programs to prevent new infections 
as well as treat existing HIV cases; provide care and support to families affected 
by AIDS as well as curb HIV and AIDS related social economic effects. This has 
been fostered through passionate and dynamic leadership and in partnership 
with the Government and key stakeholders, AIC has fostered the needs, rights, 



AIC Annual Report 2018 - 2019       3    

and well-being of Adults and Children at the forefront of National and Global 
efforts to halt and reverse the spread of HIV and AIDS.

Based on AIC’s strong human rights based programming approach and the 
drive for gender equality and equity, AIC’s commitment to addressing HIV by 
the day among Priority and Key Populations getting stronger.

While significant progress has been achieved in the National response with 
regard to AIDS, it has become increasingly clear that more robust approaches 
to HIV programming must be employed if an upward trend of HIV success is to 
be sustained. AIC’s tangible progress is attributed to use of integrated modules 
including; elimination of Mother-to-child Transmission (e-MTCT) of HIV, HIV 
Counselling & Testing (HCT), treatment, condom promotion and distribution, 
Sexual and reproductive health services including STI management, Voluntary 
Medical Male Circumcision (VMMC), Social behaviour change programs 
tailored to context (SBCC), and targeted approaches for Key Populations (KP). 
The Uganda Population based HIV Impact Assessment (UPHIA) 2016-2017 
report of low HIV prevalence (0.5%) among children 0-14 years gives us a 
realist hope of seeing an ‘‘AIDS-free generation’’.

AIC adopted a more integrated approach to programming, organized around 
the 95-95-95 agenda and grounded in the principles of equity, gender equality 
and human rights. Below are some of the achievements registered during the 
year.
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Integrated Programming Results

HIV Counselling and Testing

During this reporting period, HTS was extended to 100,238 people; majority 
(51%) of these were male while Outreaches (80.1%) accounted for most people 
tested. It is important to also note that the positivity rate was lower than the 
national one ie 2.25 vs 6.2. However, at regional level Arua and Kampala 
presented a high prevalence at 5% each. The graph below illustrate more     
of that. The low HIV Positivity yield was attributed to mass HTS Outreaches 
compared to yields from targeted outreaches.

AIC placed emphasis on various strategies including; Moonlight, Assisted 
Partner Notification (APN) and Bar to Bar. Also, 252 Discordant Couples 
accessed were identified through HTS.
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HTS to Index Client Testing and Assisted Partner Notification (APN)
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The APN strategy proved its relevance; 39.5% people tested through APN 
tested HIV positive. The strategy is very efficient and effective and thus more 
emphasis will be placed on fostering APN in the coming year. A few constraints 
were however registered, when some index clients were not willing to share 
information on those in their sex network. These were prioritised for specific 
counselling and follow up in the next reporting period 

HIV Prevention through Behavioural Change Communication (BCC)

This reporting year, AIC reached 308,356 people in the communities with 
information that was responsible for change of behaviour thus translating   
into increased demand for services. Different platforms were used including; 
dialogues, advocacy campaigns and sensitisations. This information was used 
to make effective decisions concerning Gender Based Violence, HIV and AIDS, 
Sexual Reproductive Health and Economic Empowerment. It is important to 
note that majority (56.2%) of the people were reached through dialogues, 
followed by Community Sensitizations (26.6%), Trainings (22.5%) and lastly 
Advocacies (4.4%).
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Prevention through Voluntary Medical Male Circumcision VMMC

The graph above denotes males circumcised (5,031) in the reporting period. 
Community linkage facilitators played a fundamental role in mobilizing men 
for circumcision; these used group and one on one efforts to convince men  
of the advantages of VMMC. AIC also targeted husbands or sexual partners 
to women in groups (VSLA Groups, Family Support Groups); and the women 
were empowered with information to convince their partners which translated 
into a 30% (1,500) of the men circumcised.

Prevention through Condom distribution
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Prevention of HIV infection through condom use has and is a pivot in health 
programming at  AIC. Key and Priority populations have been the main beneficiaries 
of condom programming with 60% Condoms accessed by commercial sex 
workers. Interventions focused at individual and group-level and thereby directly 
addressing individual’s knowledge, attitudes, skills, and behaviours related to 
condom use and addressing strong social norms in communities. Structural-level 
interventions, such as distributing free condoms in hard to reach areas, social 
marketing campaigns, were used to address the social, economic, and political 
environments that shape and constrain individual, community and societal health 
outcomes. It is important to note that there are still myths against the use of 
female condoms, ‘‘I fear that this condom will get stuck inside me’’ a respondent 
echoed during a community sensitization on condom use in Kabong. More 
emphasis needs to be placed on sharing information on condom use if we want 
to see a secure community.
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Care and Treatment 

This reporting year, care and treatment were fostered through facility and 
home based care. Importance was placed on “Test and Treat” as guided by 
the Ministry of Health. Despite 96.3% being linked into ART care, 3.7% were 
left in the wind thus increasing the risk of infections. More emphasis also more 
efforts will be extended to enrolling linked Clients in order to meet the ‘95’ 
national standard. Of course this notwithstanding the complex nature of clients 
who cannot be forced but rather convinced to enroll into care.

AIC has this year succeed a lot in community care was a success; this was 
reinforced through community group-Leads – these offered to check on their 
colleagues to encourage adherence.
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OVC, Social & Economic Support and Protection

The reporting year saw a number of services layered to 49,317 People (Male 
23,446 & Female 25,871) from 7,138 households.
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11% (5,356) One Service, 12% (5,968) two Services and 77% (37,993) with three 
or more Services while 7,893 (Male 2,286, Female 5,607) people were involved 
in VSLA and income generating activities. Integrating income generating 
activities such as VSLA was fundamental in fostering livelihood recovery in 
many households; Grace a member of Bed Igen VSLA group in Abok sub- 
county Oyam District testified how VSLA has enabled her to appropriately 
utilise finances and resources meet her household essentials such as food, 
medication, clothing and school fees for the children. She indicated how she 
had struggled managing resources prior withought financial literacy.

Communities also registered being empowered to ably voice out their views, 
this was enhanced by dialogue and community sensitisation platforms. The 
group meetings like VSLA gave women an opportunity to learn how to stand 
and not easily be solved by men while the few men also got to appreciate to 
listen to women in equality. As a result of empowering community on financial 
literacy;

 ● 250 VSLA groups were registered at the sub county level. A total of 5 saving 
groups were linked to various existing government programs such as the 
Community Demand Driven Program (CDD) for sustainability. This included 
Aliodrozu and Asienzu Savings groups in Rhino Camp Sub County which 
received UGX. 10.6 Million for piggery and goat rearing respectively. On 
the other hand, Mungufeni Ciaba and Mungufeni Ozo in Logiri Sub County 
received 3.5 million for goat rearing and plastic chair projects respectively. 
Finally, Asionzisimaku VSLA group in River Oli Division received UGX.10 
Million towards provision of tricycle (rexer) transport services in Arua 
Municipality.

 ● Through Differentiated District Equalization Grant (DDEG) - a government 
program, farmers in Arua were supported with an irrigation scheme to help 
with their farming IGA initiatives.
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Laboratory Services

Photo 2: A client seeking Testing services at the AIC Laboratory

Besides HIV testing. Other various testing services including Hepatitis B, 
Syphilis, HCG/pregnancy tests, ABO blood group, TB, CD4, Viral Load, malaria, 
Brucella, Urine Microscopy among others were offered at the different AIC 
regional Laboratories. Out of 100,704 tests carried out, HIV tests accounted 
for 99% while other tests were incorporated in the 1%. One of the biggest 
challenges faced was the expectation of clients to have lab/testing services 
carried out for free.

Laboratory services were also extended to outreach programs including 
moonlights and bar to bar outreaches. This provided a platform for clients to 
receive their test results timely thus enhancing the test and treat algorithm. It 
is important to elaborate that the AIC Lab subscribes to and is accountable to 
Central Public Health Laboratories (CPHL) within the Ministry of Health. 
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Community Systems Strengthening

AIC has for many years engaged community led structures which have 
always played a vital role in responses to public health concerns and thus 
improving people’s health more generally. AIC has been at the forefront of the 
movement to provide more systematic support to community engagement 
through strengthening community structures that include; Community 
linkage facilitators, Peer Counsellors, Psychosocial workers, VHTs, Grievance 
management committees among others.

Photo 3: The photo illustrates a Community Linkage Facilitator (in AIC Jacket) steering a dialogue with discordant couples at 
Kabuyanda in Isingiro District

AIC built capacity of 340 members of community structures in the areas of Viral 
Load monitoring, GBV case detection, referral and reporting, HIV prevention, 
Violence against children, financial literacy just to mention a few. As a result 
projects have registered improved health absorption and financial capability 
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from implementing activities such as dialogues, community sensitizations, 
counselling sessions and many more.

Project Performance Insights (For Each Project)
(a) (a) North Eastern Road Corridor Asset Management Project - Forest Cluster (UNRA)

AIC – Mbale region contributes to the Head Office strategic framework of 
placing HIV programming in three (3) focus areas including; Prevention of  
HIV and related preventable health problems, Systems strengthening and 
Knowledge Management.
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Photo 4: Participants in Mbale at a Child protection training

Mbale region has registered success on responding to the ever growing demand 
for HIV prevention, treatment and care, social support and protection, health 
and community systems strengthening in the District of Mbale, Namisindwa, 
Manafwa, Tororo, Budaka, Kibuuku, Namutumba, Iganga and Bugweri at 
community levels. The region is implementing the Bumbobi – Lwakhakha 
Project on “awareness creation, mitigation and management of HIV/AIDS  and 
other social safeguard risks” running from June 2017 to December 2019, the 
North Eastern Road Asset Management Project on “Supporting UNRA    in 
the management of social risks (Gender based Violence and Violence against 
Children) resulting from the influx of workers in the Forest Cluster” running 
July 2018 to June 2021 and the Nakalama-Tirinyi_Mbale Road Project on 
“awareness creation, mitigation and management of HIV/AIDS and other 
social safeguards risks” running from April 2019 to Dec 2020.
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(b) Mbarara; Regional Health Integration to Enhance Services (RHITES-SW)

INDICATORS TARGET ACHIEVED %

Condoms distributed 3,600,000 1,446,801 40.2%

Clients  assessed for GBV 17,044 3,528 21%

KP and PPs reached with HIV Services 8,640 46,159 534%

KPs & PPs provided with full package on HIV 
prevention & Care and SRH

8,640 1,481 17%

Individuals provide with psychosocial support 
during  Family Support Group meetings

2,880 720 25%

Clients of missing appointments 2,600 250 9.6%

GBV cases identified 1,847 493 27%

GBV cases identified  and linked to care 1,847 368 20%

KP and PPs reached with GBV Services 1,800 175 9.7%

GBV cases identified during quarterly 1,728 23 1.3%

PPs and KPs Initiated on PrEP 1,534 1,212 79%

Clients  missing appointments or getting lost  
followed up

780 176 22.6%

AGYW  girls provided with Reproductive health 
services

700 175 25%

Small group integrated health service 
outreaches

288 279 97%

KP & PP HIV Positives Identified 288 371 129%

HIV Positives Identified positive linked to care 288 369 128%

HIV Positives Identified positives retained in 
care

288 340 118%
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APN / Index clients testing activities conducted 244 123 50%

Elicited Partners (APN) 244 284 116%

Elicited Partners tested for HIV (APN) 244 41 178%

Elicited partners identified HIV positive (APN) 244 139 57%

HIV Positives partners linked to ART care (APN) 244 139 57%

Discordant couple meetings conducted 240 25 10.4%

Couples reached 120 112 93%

Individuals  GBV cases identified 120 46 48.3%

FSG Meetings conducted 72 18 8%

KP and PP dialogues conducted 36 7 19.4%

DREAMS groups formed 28 7 25%

Drama shows conducted 8 4 50%

AIDS  Information  Centre  Mbarara  is  in  the  4th  year  of  implementing the 
RHITES-SW project funded by EGPAF (USAID). The project has contributed 
towards the National 95-95-95 strategy, by implementing comprehensive 
health integrated services in communities, strengthening referral and 
linkages,existing health institution and community  systems, increasing 
adoption of health behaviours in communities and strengthening Monitoring 
& Evaluation Health systems in  Mbarara, Ntungamo  and  Isingiro Districts.  
Success for behavioural, biomedical, and structural interventions fostering 
strategic partnership with stakeholders.

Majority (65.1%) of those who accessed HTS (9,193 – Male 5,976, Female 
3,217) while a significant number of Key Populations (1,723) and Priority 
Populations (3,022) were reached. Outreach interventions at Bars and lodges, 
Brothels, fabrication and metal works areas, prisons and fishing points among 
others were a success in fostering prevention services and1,446,801 pieces of 
condoms were accessed on demand by last mile consumers. 475(228M&247F) 
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Individuals tested positive for HIV. 28.6% (136 – Male 72, Female 64) were 
enrolled into care at HIV Mbarara regional centre while the balance were 
referred to their care/ART providers of choice. TB services were also extended 
to 136(72M, 64F) clients, 02 Males HIV/TB co-infected clients were enrolled 
for TB treatment at the AIC Mbarara regional centre.

AIC Mbarara strengthened coordination with other development partners 
including Reproductive health Uganda, Obulamu and the District Health 
Office. These provided support including test kits, ARVs, technical support, 
condoms and IEC materials.

AIC Mbarara also celebrated events including the World AIDS Day (WAD), 
World TB day and the Presidential First track initiative that took place in 
Ntungamo, Isingiro, and Mbarara. HTS services were extended to during 
these celebrations.

(c) Kabale; Regional Health Integration to Enhance Services (RHITES-SW)

INDICATORS TARGET ACHIEVED %

Assisted Partner Notification 
(APN) and Index Client Testing 
Conducted.

96 150 156%

People reached with Index Client 
Testing and APN

192 414 216%

Number of clients identified HIV 
positive

24 48 200%

Female Sex Workers reached 
with Prevention Services

429 842 196%

Clients identified HIV positive 19 19 100%

People in Prisons and reached 
with HIV Services

1,911 959 50%

Clients identified HIV positive 76 9 12%
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Priority population (PP) reached 
with prevention services

1,277 1,395 109%

Clients identified HIV positive 57 26 46%

KP& PP dialogues conducted on 
HIV prevention & GBV

12 12 100%

KP&PP reached with HIV 
prevention Services

300 271 90%

Ariel club meetings conducted 10 12 120%

Children reached during Ariel 
club meetings

240 186 78%

Children supported with 
psychosocial support services

26 84 323%

Condoms distributed 1,000,000 1,060,349 106%

During the year, a total of 37,804 (53.2% male and 46.8% female) individuals 
were reached with HCT services and with an HIV Positivity Rate 1.9% (Majority 
of these were females). In regards to HIV Treatment, Care and Support 93.1% 
(667) were linked to care out of the total (716) tested HIV positive were linked 
to care while APN accounted for 16.5% of people who tested HIV Positive. 
In fostering prevention, 1,217 clients were initiated on and 5000 male clients 
accessed VMMC services.

AIC Kabale strengthened coordination with other development including 
Reproductive health Uganda, Obulamu and the District Health Office. These 
provided support including test kits, ARVs, technical support, condoms and 
IEC materials. Events including the World AIDS Day (WAD), World TB day and 
the Presidential First track initiative were used to extend integrated health 
services to communities.
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(d) Manafwa; Awareness Creation, Mitigation and Management of HIV/AIDS and other Social Safeguard Risks.

UNRA awarded AIDS Information Centre a two-year project running from July 
2017 to June 2019. The purpose of the project is to create awareness, mitigate 
and manage HIV & AIDS and other social risks targeting communities within 
the project area including communities along Bumbobi-Lwakhakha road in the 
Districts of Mbale, Manafwa and Namisindwa. During this time period 29,631 
(Male  16,689; Female 12,942)  people  were  reached  with  several services 
including; HIV Testing Services (HTS), Child Rights and Protection as well as 
Gender Based Violence Services (GBV).

In addition from the HTS, the positivity rate was 1% (98) and here majority 
55.1% were female while 44.9% female and these (98) were all referred to 
health facilities for ART. All together there were 8,479 (Male 4,368: Female 
4,111) new testers. It is also important to note that in Bugobero, the community 
exercised responsibility upon being trained on the GBV referral pathway and 
reported to the authorities an instance involving 2 school going girls from 
Bugobero S.S who had been impregnated by road workers construction 
workers from Bugobero Camp. One community member acknowledged prior 
the sensitisations on GBV, reporting of cases of defilement was unheard of, 
signifying a change of mind fostered by the project.
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(e) North Easter Road Corridor Asset Management Project - TESO Cluster (UNRA)

AIC was procured to provide services by Uganda National Roads Authority 
(UNRA) under the North Eastern Road Corridor Assets Management Project 
(NERAMP) – the Tororo – Mbale –Soroti – Lira - Kamudin Road being 
rehabilitated and maintained. The report denotes the achievements in the first 
year of a 3 year project (2018 – 2021). AIC has been at the forefront of offering 
services to support the management of the risks of Gender Based Violence 
(GBV) and Violence against Children (VAC) caused by the influx of labour due 
to road works.

As a result of implementation, 2,109 participants (977 M; 1,132 F) were reached 
with HIV, GBV and VAC related services. Women through the women led 
specific dialogues testified how they had been empowered, Alice (a participant 
in a dialogue in Arapai subcounty) reiterated how she had found free space to 
openly talk about cultural oppressions with fellow women. ‘‘the dialogues for 
me were a safe haven’’. Also, the commitment and drive to end GBV and VAC 
showed by Chairpersons for the Iteso Cultural Union (ICU) in Katine and Kumi 
Sub Counties was far reaching in discouraging illegal practices; especially 
early child marriages.
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AIC in collaboration with District technical leads developed a referral 
mechanism to ease investigation and follow up of GBV as well as VAC cases. 
This was shared with police and CSOs upon approval by UNRA for effective 
implementation of the project.

(f) UNFPA; 8th Country Program

Through the UNFPA Project, 301,975 (Male 159,072; Female 142,903) people 
were reached with various integrated SRH/HIV & GBV services using platforms 
such as Community convergence points, Sports events (Protect the ball 
campaign), cultural events and integrated outreaches.

Photo 5: Girls pose for a photo during the protect the girl campaign in Moroto

Condom programming was strengthened in a region with stringent views 
towards condom use. In total, 980,202 Condoms (Male 979,202; Female 
1,000) were distributed using various platforms including sports tournaments 
and community condom distributors.
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Dialogues were also pivotal in changing the minds and perceptions of many in 
the communities; especially on discouraging teenage marriages.

The various platforms used led to HTS accessed by communities in hard to 
reach areas. Out of these who tested for HIV 3% (390) were found HIV Positive 
and referred to ART facilities for enrolment.

The UNFPA project also facilitated several studies including;

 ● Diagnostic Studies on HIV impact and development of sector HIV prevention 
priorities.

 ● Capacity Assessment Study on Health Facilities to deliver rights-based 
SRH/HIV/GBV (Draft Final Report)

 ● Review SRH/HIV/SGBV pre and in-service training curricula to establish 
extent of integration of SRH/HIV/ GBV

 ● Rapid Assessment and Compilation of a Position Paper on abortion and 
post abortion care in the country.
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(g) Kampala; Kampala HIV Project (KHP) – Infectious Disease Institute

AIC-Kampala is currently implementing two projects; IDI, Kampala HIV Project 
and USAID, Defeat TB. The IDI KHP focuses on integrated HIV targeted testing 
among the key and priority population through integrated outreaches and 
moonlights, AIC-Kampala is mandated to implement this testing in Kampala 
Central division as the catchment area.

Males (9,923) tested accounted for majority( 66%) tested while clients 25 years 
and above (9,819) accounted for most (64.9%) of testers. The ages with most 
people, 20-24 (2,998; 19.8%), 15-19 (1,855; 12.3%) and < 15 (466; 3.1%).  
The newly identified positives were 469 and 389 (82.9%) were linked to 
care. Also, 330 Key Populations (KPs) were reached including Commercial 
sex workers, Persons Injecting Drugs. A challenge was registered though in 
following up clients tested HIV Positive at outreaches, these often shared false 
contacts due to self stigma.

In regard to APN, HIV testing of the notified partners was at 53.4% and a 
yield of 27.2% was registered under the APN strategy of testing. Linkage of 
newly identified positives was at 97.3% and 53 index clients were identified for 
follow up and linkage to care.

Viral coverage though at 77.4% was still low compared to the national target of 
95%, the same applied to Viral Load Suppression which was at 93.2% compare 



AIC Annual Report 2018 - 2019       25    

to the national target of 95%. More pragmatic models will be employed in the 
next reporting year to meet the national targets.

AIC Kampala also provided health services through several partnerships with 
several organisations including; Stanbic Bank, GIZ, Rotary, Uganda Boxing 
federation, Ministry of gender, Kabaka foundation, Uganda traditional healers, 
Mama’s Club, International committee of Red Cross and UNAIDS.

(h) Kampala; Defeat TB – University Research Company
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This reporting year Contact tracing done among index clients resident in 
allocated locations, 45 Community outreaches for MARPS, Tracking of patients 
with missed appointments and lost to follow-up , 8 Radio and 3 TV talk shows, 
Training and Follow-up of 90 TB Champions, Training and Follow-up of 60 
Health workers from private Health facilities, Partnership with ICHIO Uganda 
(a student led initiative) to improve case finding through clustering households 
in Kisenyi, 83 presumptive patients identified , 7 TB cases and 5 linked to care.

‘‘The Neighbourhood Watch’’
The watch is a model leveraged on using TB survivors for TB case detection 
and treatment in urban communities characterised by slum dwelling housing 
and congested working environments. TB survivors were identified and trained 
and equipped into ‘‘TB Champions’’ to handle TB in the community using 
relevant job aids and registers.

These worked closely with the linkage structures including VHTs and hub riders 
among others. As a result of their intensified work, 112 people were identified 
with symptoms of TB out of which 15 (13%) were confirmed TB+ and thus 
linked to health facilities for treatment.

The Neighbourhood watch model, means everyone is a ‘watch’ meaning 
everyone is responsible for another and this level of responsibility has seen 
many join the watch community to ensure a safer and healthy community.

(i) Arua, Oyam & Apac; BETTER OUTCOMES for Children and Youth in Eastern and Northern -  World 
Education Inc. Bantwana (WEI/B)

The Better Outcomes Project is in its final year of implementation in 4 Districts 
including Arua, Oyam, Apac & Kwania and thereby reaching 7,246 households 
(Apac 737, Arua 2,164, Kwania 346, Oyam 39,99) and 51,332 beneficiaries 
(Apac 5,129, Arua 15,846, Kwania 2,548, & Oyam 27,809. The project aims at 
improving the wellbeing of children, Youth and their caregiver who are made 
vulnerable by HIV/AIDs and other Adversities through strengthening families 
economically, child protection and school based. The table below highlights 
the performance of the Project this reporting year.
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INDOCATORS TARGET ACHIEVED %

Temporary Consumption Support

Mapping social protection service 
providers

57 51 89%

Linking  Beneficiaries to social protection 
services (Internal & External linkages)

86 101 117%

Linking beneficiaries to OVC fund in VSLA+ 
groups

1,789 1,955 109%

Documentation and dissemination of 
success stories on TCS

60 66 110%

Increased savings and credit opportunities: VSLA+ expansion

Layering of GBV prevention education on 
VSLA+ groups

255 256 100%

Tracking SPM beneficiaries using the IGA 
tracker

385 357 93%

Linking groups to Formal Financial 
Institutions

16 26 163%

Support VSLA groups to register with the 
respective local governments 

107 124 116%

Training DREAM girls on Financial Literacy 3,130 4,238 135%

Training VSLA members on Selection 
Planning and Management of IGAs 
Caregiver & Youth groups)

3,130 1,546 49%

Training VSLA members on Financial 
Literacy (Caregiver & Youth clubs)

2,230 2,932 131%
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Performance assessment of groups using 
the VSLA+ Health Diagnosis tool

419 300 72%

Increased  Opportunities for growing income and assets

Linking beneficiaries to private/ public 
sectors for income and asset growth 
opportunities.

49 71 145%

Increased group-based education & support programming

Work with Model families to strengthen 
home based approaches  to GBV/VAC, 
resource utilization 

232 245 106%

Organize quarterly parent’s conferences 
and intergenerational events e.g. quizzes & 
dialogues

3,862 3,765 97%

Linkages and referrals of critical cases for 
access to services

603 188 31%

Target fathers’ union, social events, male 
engaged meetings for male engagement 
and GBV advocacy.

840 924 110%

Improved models for ECD for very young 
children and caregivers  (0-5yrs)

   

Identify and enroll HIV+ pregnant, lactating 
mothers and other caregivers for ECD 
sessions,

1,920 861 45%

Conduct home sessions with mothers, 
caregivers and children 0-5 years for access 
to service 

1,618 734 45%
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Organize integrated ECD outreaches- 
cooking demonstration, immunization, 
backyard gardening, nutrition, growth 
monitoring 

1,920 270 14%

Integration Economic Strengthening  into 
Parenting/ECD through kitchen gardens, 
resource planning, financial literacy 
training.

431 340 79%

Profiling and validation of Education 
subsidy beneficiaries in DREAMS districts

1,740 1,128 65%

Provide school fees subsidy and other 
scholastic materials to profiled DREAMs 
beneficiaries 

1,934 667 34%

Provide school fees subsidy and other 
scholastic materials .

796 702 88%

Continuous monitoring of OVC plus up 
beneficiaries to track school attendance, 
performance,retention and progression 
to the next level/Career sessions and 
documentation of success stories

2,152 1,896 88%

Alternative skilling

Train youth on Financial literacy 120 62 52%

Roll out and monitoring of Junior farmer 
field schools to the youth clubs

67 58 87%

Conduct resource mapping of mentors and 
skills

30 22 73%

Roll out of Junior farmer field schools to 
the youth clubs

87 67 77%
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Train youth clubs on alternative skills 3,411 2,264 66%

Orient out of school club on saving and 
form youth saving groups

48 17 35%

Linkages to HIV Testing services (HTS) and 
Sexual Reproductive Health (SRH) Services 
to beneficiaries in youth clubs.

969 1,268 131%

GBV, VACs Integration

Intergrated GBV outreach clinics 322 725 225%

DBT and expert client review meetings 2 1 50%

Targeted referral and linkage of all 
screened OVC at risk of HIV for HTS 
services and ART initiation 

710 839 118%

Integrated  and collaborative community 
Health services outreaches with 
stakeholders on HIV prevention, GBV & 
VAC

45 50 111%

Profiling PLHIV/CLHIV for comprehensive 
ART care and support. 

6,671 4,550 68%

Mentoring PSWS to deliver minimum 
PSS package and Intensive Adherence 
Counselling for non VL suppressing CLHIV

808 695 86%

Identification and enrolment of CLHIV with 
unsuppressed VL OVC Program. 

306 132 43%

Support Viral Load Tracking and monitoring 
for all PLHIV/CLHIV 

3,892 2,341 60%

Targeted linkage, referrals and tracking 
of SGBV victims to GBV/SGBV service 
providers along the cascade including 
sexually abused children in need of PEP 
services

166 75 45%
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Conduct a TOT on SGBV and HIV/AIDS 
prevention and response for Technical 
Officers (YTOs & CMTOs)

37 6 16%

Innovative approaches and technologies for enhancing HIV and Violence Against 
Children (VAC) response

Support Integration of Closed Call User 
Groups (CUG) into the child help line and 
district action centers

249 69 28%

Support functionality of District Action 
Centers to respond to VAC reports in 5 
districts 

1,104 1,104 100%

Support monthly cases conferences with 
CP stakeholders at sub county level

99 99 100%

Routine Case Management activities 

Conduct Parish level meetings with PSWs 582 424 73%

Targeted coaching and on-site mentorship 
of PSWs on service layering and 
documentation. 

808 798 99%

Support PSWs to conduct routine home 
visits to enrolled HHs to follow up various 
CP failures and offer PSS, nutrition, HIV and 
SGBV education services

21,414 19,945 93%

Referral emergency fund for critical cases 60 1 2%

Support and follow up for HHs in Pre-
Graduation phase to switch off the 
remaining red flags using Care plans & HIP.

1,979 1,936 98%

Support OVC & HIV coordination meeting 
at District level 

5 4 80%
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Support OVC & HIV coordination at Sub 
county level 

63 36 57%

Support DREAMS districts to hold quarterly 
reflection/coordination meetings (Referral 
completion, layering, JSS & QI updates)

6 6 100%

Conduct joint support supervision to 
project sites 

63 53 84%

Capacity Building and Training

Photo 6: Participants of a HIV and AIDS Counselling and Testing Training undergoing a Practical HIV Testing Session.
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The Photo above shows trainees undergoing specialised Counselling 
techniques at AIC. During the reporting  year, 49  participants  graduated 
with certificates in counselling with greater emphasis on HIV Testing and 
management.

Partnerships, Networking and Advocacy
This year AIC engaged in many Platforms geared towards Influencing Policy at 
District, Regional and National levels. This was in partnership with various civil 
society organisations and government departments; where AIC contributed 
towards universal coverage of health services including;
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Photo 7: Dr Karusa Kiragu (UNAIDS Country Director) leading Partners during the Box HIV out of Uganda Campaign at Lugogo 
Indoor Stadium

Box HIV out of Uganda in Partnership with UNAIDS; AIC in partnership 
with UNAIDS and the Uganda Boxing Federation launched a campaign 
dubbed ‘‘Box HIV out of Uganda’’. Lugogo Arena was used as a platform 
to extend HIV testing Services to the people who came to watch boxing 
games.
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Photo 8: An Outreach for HTS ongoing in partnership with the Kabaka Foundation.

AIC Kampala engaged, multiple stakeholders including Stanbic Bank, GIZ, 
Rotary, Ministry of gender, Kabaka foundation, Uganda traditional healers, 
Mama’s Club and International committee of Red Cross. Health services were 
extended during these partnership opportunities.

Interest/Success Stories 

One Door Open
AIC Home based Counseling and testing strategy provided Nakazibwe Sarah 
an opportunity to know her HIV status. It was on the 9th may 2019 when AIC 
HBT team got led by the community mobiliser of Kitti zone to Nakazibwe Sarah’s 
home in Kitti village of Kisenyi II Parish in Kampala Central Division of Kampala 
District. This came as result of quite along observation of the deteriorating ill 
health of Nakazibwe Sarah which was characterized by frequent fevers, Skin 
rash, loss of weight, prolonged coughing diarrorea, to mention but a few.
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As the team trekked down to Nakazibwe’s single roomed house located dip in 
the heart of the Kisenyi slum (Ghetto), on lookers noticed that we were a team 
of health workers being that they new the mobilisers so they uttered out quite 
stigmatizing comments of not wasting our medicine of treating Nakazibwe 
because she was already declared dead by the community basing on her 
physical appearance.

When we reached the door of her home, we knocked to be granted permission 
to enter but this did not yield any fruits not until we made many more hard 
knocks on the door be hard by Sarah and she eventually responded in a very 
low tone voice allowing us to enter her house. Basing on how Sarah was 
looking like, any health work would recommend for her admission.

However, I straight forward greeted her and she responded to me I introduced 
myself by saying my name, where I was coming from and what I had come to 
do. So I requested her to allow me talk to her which she granted.

I probed how much she knew about HIV infection, treatment, care and support 
together with TB, whereby she had limited information, I asked her about her 
sexual life style and she revealed to me that she was sexually active despite 
her ill health and she had never taken an HIV test in her entire life. I took her 
through HIV prevention strategies, positive living and eventually encouraged 
her to take an HIV test which came out positive. Her positive results shocked 
her and broke into tears however I supported her further which restored hope 
into her and she accepted to start ART she was enrolled on that very day,   
she invited her boyfriend and also took an HIV test which turned out to be 
Negative. The boyfriend was encouraged to retest after a month and we 
counselled both of them on positive prevention. Her sputum was taken to rule 
out TB infection which came back negative a few days later

Sarah has had some improvement compared to the way we found her, however, 
she is still struggling with the challenge of over drinking Alcohol which 
compromises her timely taking of drugs. However her treatment supporter 
and the AIC team are working together through Adherence counselling to 
enable her adhere well to her treatment.
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The last visit I met to her on the 21st June 2019, she had made a remarkable 
improvement and she was able to state ‘I used to be weak with frequent fevers, 
skin rush, stigma, pain and I would over drink alcohol so as to enable me die 
when am not sober. Much as I’m improving slowly, I know one time I will get 
back to normal and enjoy my life as I used to be so thank you Richard’

If given more supports in form of adherence counselling and nutritional 
support, Sarah has hopes of fully recovering and will have a story to tell.
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Photo Gallery

Photo 9: A member of the AIC Outreach Team drawing a Blood Sample from a Client at an Outreach at the Ministry of Gender 
Officers in Kampala

Photo 10 Ministers of the Buganda Kigdom (in Suits) including Prof. Twaha Kigongo Kaawaase (in Glasses) carefully listen to an 
Outreach Facilitator explaining the Integrated Outreach approach at the Project to Empower Women through Savings 
and Loan Associations (PEWOSA) exhibition.
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Photo 11: Member of Parliament for Usuk County Hon. Ogwang Peter (Seated net to health Worker) being tended to during an 
Outreach at the Parliamentary Health week at Parliament

Photo 12: Prevention officer Kampala branch explains to Prosperous Nankindu Kavuma - Minister of Education, Health, and  
Gender and also in charge of Nabagereka’s office affairs about Integration of services at an Outreach in Lubiri Palace 
Gardens targeting Boda boda riders
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Photo 13: A Boxing Placard displaying HIV and AIDs Message during a boxing tournament at MTN Arena Lugogo (Uganda Boxing 
Federation)

Photo 14: AIC Project Staff take part in a walk to commemorate the Worldwide Candle Light Day in Kampala
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Photo 15 Dr Karusa Kiragu (UNAIDS Country Director) leading by example as a blood sample is drawn for Testing during the Box 
HIV Out of Uganda Campaign at Lugogo Indoor Stadium.

Photo 16: Spectators enjoying a Boxing game during the Box HIV Out of Uganda Campaign at Lugogo Indoor Stadium
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Photo 17: Stakeholders including Technical leads of Isingiro Local Government, CSOS and UN Agencies taking part in developing 
District Priorities for the next financial year; these in regard to integrated programming of SRH/HIV&GBV.

Photo 18: A Dialogue session with adolescent girls underway in Tororo on GBV service availability. 



AIC Annual Report 2018 - 2019       43    

Photo 19: A community linkage facilitator from AIC (with Flashlight) interviews a Commercial sex worker during a UNFPA Funded 
Moonlight Outreach in Acholi Bur Sub-county, Pader District.

Photo 20: Adolescent Girls and Young Women from Iceme Subcounty (Oyam District) take part in a training for making Reusable 
Menstrual Pads
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Photo 21: A community facilitator sharing information on the risks of HIV, GBV and VAC at Katine Senior Secondary School (Soroti).

Photo 22: Stakeholders from USAID, CDC, Ntungamao Local Government Officials, Rubaare HCIV Health Workers & AIC staff pose for a 
Photo at the Rubara Drop In Centre after a Monitoring Visit.
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Photo 23: Members of Bed Igen VSLA group in Abok sub-county Oyam district pose for a group photo during training on selection 
planning and management of income generating activities 

Photo 24: A field offer for AIC (Lady with Bag) sensitizing  contractor workers on GBV and VAC at the Satelite Campsite at Mota-
Engil in Mbale
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